
SUPPLEMENTAL NDMS MEMBER INFORMATION
FOR FEDERAL EMPLOYEES ON DISASTER TEAMS

General Information

Name of Disaster
Team:

Employee’s Name: SSN:

Home Address: Disaster Team Position Title:

Information Needed for Reimbursement of Overtime Expenses

Department/Agency Name: Department/Agency Address:

Department/Agency Job Title: Pay Plan: Grade Level and Step:

Administrative Officer Name: Work #: Fax #:


